2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034571

1. Entity Name

ENVIROFONICS GROWERS ASSOCIATION, INC.

Principal Place of Business

BOMIFAY STATE FARMERS MARKET
ROOM A HWY 90 EAST
BONIFAY FL 32425

us

Mailing Address

PO BOX 510
BONIFAY FL 32425

2. Principal Place of Business

Suite, Apt. #, etc.

> P.O. Box 806

WD

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90094 001 ***150.00

AU

[ 3
B

]

City & State C COttOndale, Fl. 4. FEI Number 52 2200154 Applied For
3243 1 USA Not Applicable
Z Count Z .
P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
FELLOWS’ CLYDE H Street Address (P.O. Box Numbaer is Nat Acceptable)
1474 HWY 68
GRAND RIDGE FL 32442
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Sgnature, tyned or prated name of registered agent and title i applicable {(NCTE: Registersd Agent signat. e reoulred when ransial g} GATE
9. This corporation is efigible to satisty its Intangible FILE NOWIT FEE IS 5150.00 )
10. Election Carmpaign Financing
Tax filing requirement and elects © 4o S0, After MAY 1, 2001 Fee will be $550.00 ' pals ? $5.00 way Be

CR2E034 (10/00)

o Trust Fund Contribution, Added to Fi
(See criteria on back]) 14 ffiakie Checlt Payable to Depariment of Staie fust fund Loniribul cotorees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D bR Delete TITLE Director Addition g2 mmn
NAME FELLOWS, CLYDE H NAKE Bill Gray —=
STREET ADURESS | PO, BOX 516 STHEET ADDAESS 145 Breakfast Pond Drive
SlY Sl 2P GRAND RIDGE FL 32442 OIrY-51-2p Ashford, Al 36312 )
T D 07 Detete THLE Director Addition "™ T
NAVE CAMPBELL, RICHARD A HAE Leisa Peach R
STREET ADDRESS | 3629 HWY. 231 STREET ADDRESS 3641 Highway 177
OITY-ST-2IP COTTONDALE FL 32448 CITY- ST 21 Bonifay, F1. 32425
TITLE PD [ Delete TTLE Director Addition 162 L adsiton
NAIE ROESER, SUSAN NANE Allen Wells
STREET 40DRESS | 203 WILLARD STREET ADDRESS 911 Deborah Street
CITY-ST-7IP FORT WALTON BEACH FL 32548 CiTy-87-71P Dothan, Al 36301
TITLE VD ] Delete TITLE [ Change [ Acdition
NAME METZLER, STEVE NAME
sTREET ADDRESS | 4048 CHARLES CIRCLE STREET ADGRESS
CITY-8T-ZIP PACE FL 32571 CITY-53-2IP
TITLE SD [ pecte TITLE [JChange [ Additio-
NANE HUTZEL, CHRIS NiE
STREET ADDRESS ¢ (35 PALMVIEW RD SUREZT AUGRESS
CITY-51-21P COTTONDALE FL 32431 GIrY-53-2P
TITLE D N Deiere TITLE [ Change [ Additian
st JORDAN, CHARLES e
STREET ADORESS | 747 MADDOX RD $TREET ADDRESS
CUTY-51-2P MARIANNA FL 32446 CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)0), Florida Statutes. | {urther certify that the informatan
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

changed, ar on an attachme ith jﬁ?ﬂth all other like empowered.
s Pt s ol W iRl
SIGNATURE: ﬁ 7

9% Lrcrane A. C\.,,,DM WJ’/’ dwj FTO fHy

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Prene #




